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o 990 Return of Organization Exempt From Income Tax | omB No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9

(Rev. January 2020)

Department of the Treasury » Do not enter social security numbers on this form as it may be made publii) Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. n Inspection
A For the 2019 calendar year, or tax year beginning 1101 , 2019, and ending 10-31 ,20 20
‘B Checkf applicable C Name of organization Ettrick Industries Inc. D Employer identification number
[} Address change Doing business as I 39-6085566
D Name change Number and street (or P.O. box if mail I1s not delivered to street address) Room/surte E Telephone number
D Initral retum 22952 Fairway Ave. 608-525-6262
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Ettrick Wi 54627 G Gross receipts $ 533866
D Application pending  {F Name and address of principal officer H(a) Is thrs a group retum for subordinates? D Yes . No
__lM®) Are all subordinates included? [] ves [ no
! Tax-exemptstatus:  [#] 501(cK3) 50100 ( )4 (nsertno)  []4947(a)1) or [J527("™ 1 % If “No,” attach a list. (see instructions)
J Website: » N/A \ H(c) Group exemption number »
K Form of organization' [] Corporation [Jrust D Association D Other » \ I L Year of formation: 1960 I M State of legal domicile wi
Summary o
1 Briefly describe the organization’s mission or most significant activities: Our mission Is to create an award winning
3 golf course for people of our area to socialize at as well as earn recognition for our many memberships and competitive golfing
s equipment and programs.
g 2 Check this box & [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the goveming body (Part Vi, line 1a) . . . e 3 7
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 4
21 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 19
:% 6  Total number of volunteers (estimate if necessary) . . . . e e e e 6 12
€| 7a Total unrelated business revenue from Part VI, column (C), line 12 C e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine39 ——}. . . . . . 7b 0
E‘\/ EU Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) . . 19 71357 67806
g 9 Program service revenue (Part Vill, line 2g) 9 202\ 70792 87350
2 | 10 Investmentincome (Part Vill, column (A), lines|334, aEcE%)z h: 33 2
© 111  Otherrevenue (Part VIIl, column (A), lines 5, “5 212584 266352
12 Total revenue-add lines 8 through 11 (must eqlal Paft\\(ljlm;[nﬂf)k 354766 422180
13 Grants and similar amounts paid (Part IX, colurTr(A), lines 1=3)". .. 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 O) 193941 213616
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 0 .
ui 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 136305 135888
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 330846 349504
19 Revenue less expenses. Subtract line 18 romline12 . . . . . . . | 23920 72676
S § Beginning of Current Year End of Year
fgé 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 300279 375156
<3| 21 Total liabilities (Part X, line26) . . . . . . e e 14492 16692
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e e . 285787 ) 358464

Part il Signature Block

Under penattes of penury, | lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete laration/of?reparer (other than officer) 1s based on all information of which preparer has any knowledge

}%,JL/ L oanins) | RKR-09-R02/

Sign Signay/e of officer Date
g
Here HRL /4/L/A £L504, /caqsacge
Type or pnint name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Preparer self-employed
Use Only | Fmsname  » Firm's EIN »
Finm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . []Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
923
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any lineinthisPart®l . . . . . . . . . . . . . E]_
1 Briefly describe the organization’s mission:
Our goal is to create an award winning golf course for people of our area to socialize at as well as eam recognition for our many memberships
and competitive golfing equipment and programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . ; . e e e e e e . oo ooy OYes ENo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . [OYes EINo
. H*“Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 183598 including grants of $ ) Revenue $ )

D s S e w0 L T Y

Sataries and Wages - We employ some very dedicated employees who keep up our greens by mowing, fertiliring and maintaining our course to
eam us recobnition as a healthy and competive place to goi.

4 (Code:______ _J(Expenses$____ 105515 includinggrantsof$ ) Revenue $ )
Other Program Services - Credit card charges are incurred as we need to accept payments from our local people on credit cards.
Dues and memberships and licences and permits are all necessary to be able to provide our lacal people with the best golf course around.
Repalrs and maintenance is necessary in order to keep our grounds up to snuff to keep a competitive golf course.
Rent of equipment - We need top of the line equipment (tractors, etc) in order to remain competitive in our area.

Supplies - We use varous supplies in our golf course in order to provide a competive place for socializing.

4c (Code: ) Expenses $ 18884 including grants of $ ) Revenue $ )

Grounds Maintenance - in order to maintaln an award \ winning golf course, we incur expenses to keep up our grounds. We ferilize, acrate the

greens, and maintain the grounds very well. This is a very necessary expense in order to fulfiil our mission of a competitive and wel! maintained
golf course.

4d Other program services (Describe on Schedule 0) FPA L0 L TIAXES

(Expenses $ 26840 including grants of $ ) (Revenue $ )
4e _ Total program service expenses b 334937

Form 990 (2019)
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Page 3
_ Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . A 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 4
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
Did the organization report an amount in Pan X I|ne 21 for escrow or custodlal account Ilabllrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ' ’
VI, ViIL, IX, or X as applicable. S IR S,
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI R . .. 11a| v
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X [11e]| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax yea:’? If “Yes,” complete
Schedule D, Parts XI and Xil ... 12a v
Was the organization included in consolldated mdependent audlted ﬁnanclal statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b v
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll l|ne 9a’7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnlltles’7 If “Yes complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
dtmestic gowemmmentt am Part D, asilumn @), lins 12 § “Ves” | 22 | | ¥
ERr S FR



Form 930 (2019) Page 4
BT Checkiist of Required Schedules (continued) ,
Yes | No
22 Did thc organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” compfete Schedule I, Parts land lll . . . . 2 v
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or § about compensahon of the
organization's current and former officers, directms, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . 23 v
24a Did tho organization havo a tax-exempt bond icsue with an outsnndmg pnnupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . - . 24a v
b Did the organization invest any procecds of tax-axampt bonds beyond a temporary penod exceptton" . 24b
¢ Did the organization maintain an cscrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any t:me dunng the yeaﬁ 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
trancaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ?
year, and that the transaction has not been reported on any of the organmtxon 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . 25b v
26 Did the organization report any amount on Partx. line 5 or 22, forrecewablesfmm orpayablaotoanycunem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (lncludlnq an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part lll . . 27
28 Was the organization a party to a business transaction with ano of tho followmg parhos (sce Schedule L, Pan ﬁ’;;“f iy
IV instructions, for applicable filing thresholds, conditions, and exceptions): g |
a A current or former officer, dircctor, trustee, key employce, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, PartlvV . . . . 28a v
b A family membor of any individual described in lme 283? [ 4 "Yes oomploto Schedule L Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25, 000 in non-mh oomribut(ons" rf "Yes, oomplete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 4
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons? ff "Yes, complete Schedule N, Partl 31 v
32 Did tho organization sell, exchango, dz..pose of, or transfor moro than 25% of its not assots? i “Yos,”
complete Schedule N, Part Il 32 4
33 Did the organization own 100% of an entrty dnsmgarded as separate from the orgamzabon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e R Part i, lll
or iV, and Part V, line 1 . .. . 34 v
35a Did the organization have a comrolled entlty wnhm the meamng of sechon 512(b)(1 3)? e e e . 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
cantrolied entity within the meaning of section 512(b)(13)? i “Yes, " compfete Schedule R, Part V, line 2 . 35b v
36 Section 501{c)(3) organizations. Did the organization mako any transfers to an cxcmpt non-charitabfe
related organization? if “Yes,” complete Schedule R, Part V, fine 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entrly that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a L) s Okl ]
b Cnter the number of Forms W-2G included in line 1a. Cnter -0- if not appficable . . . . 1b 0 3?5: ?E‘%%‘ j";ﬂzj

Did the organization comply with backup withholding rules for reportable payments to vendors and
roportablc gaming (g (gmnblmg) winnings to prizcwinners? . . . . . .

va

ey



Form 990 (2019) Page 5
[ Statements Regarding Other IRS Filings and Tax Compliance (continued)
ot - ° Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a.] . 19 N |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| v
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . R Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country b ’
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |. | |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deductble contnbutlons under sectlon 170(c) . .
a Did the organization receive a payment in excess of $75 made partly as a conlubution and pailly for goods |2 =] _» 2 e |
and services provided to the payor? . . . ce e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded” e e 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e .. 7c %
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d l SR S |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |__~ ;___]
sponsoring organization have excess business holdings at any time dunngtheyear? . . . . . . . . 8 v
9  Sponsoring organizations maintaining donor advised funds. U I
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . 9a v
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fac:lmes . 10b ' !
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b N T
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in Ileu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b| :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . P 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .. . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15
if “Yes," see instructions and file Form 4720, Schedule N. U A
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
if "Yes,” complete Form 4720, Schedule O. )

Form 990 (2019)



Form 930 (2019) Page6 -
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartM . . . . . . . . . . . . . [

Section A_ Governing Body and Management

1a

w

[- X

a
b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 7}
if there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an cxccutive committee or simitar
committes, explain an Scheduls O. S
Enter the number of voting members included on line 12, above, who are independent . 1 4 4
Did any officer, director, trustes, or key employee have a family relationship or a business relahonshlp with Ji
any other officer, director, trustee, or key employee? . . .
Did the arganization delegate control aver management duties customanly perfomted by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its govemning documents since the prior Form 930 was filed? | 4 o
5 v
6

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . 7Zal v
Are any govemance decistons of the organization resewed to (or subject to appmvai by) members :
stockholders, or persons other than the govermning body? . .

Did the organization contemporaneously document the meetings held or wntten act:ons undertaken dunng
the year by the following:

The goveming body? . . .
Each committee with authority to act on behalf of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
theorgamzahonsmaxlmgaddm? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

* Section B. Policies {This Section B requesls information about policies not required by the Intemal Revenue Code.)

102
b

11a

12a

13
14

15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a v
if “Yes,” did the organization have written policics and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .| 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the fom? |11a} v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. LA [ e
Did the organization have a written confiict of intcrest policy? #f °No,”go tofine 13 . . .- 112a v
Were officers, directors, or trustees, andkeyanpbyeesmquuedmtﬁsdoseannmﬂymmmatwmdgwensemmnmcts? 12b
Did the organization regularly and consistently monitor and enforce complnance with the pohcy" K "Yes,"
describe in Schedufe O how this was done .

Did the organization have a written whistieblower pollcy? - . - e e

Did the organization have a written document retention and destructlon pollcy" e e e

Did the process for dstermining compensation of the following persons include a review and appmval by “h
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsnon?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization . . .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
Did the organization invest in, contribute assets to, or parhupate ina 1omt venture or similar anangement E
with a taxable entity during the year? . .  16:
if “Yes,” did the organization follow a written pohcy or prowdure requiring the orgamzahon to evaluate its [ ¢
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the:
organization’s exempt status with respect to such arrangements? . . .

«y .

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B

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

[0 Ownwebsite [J Another's website [z} Uponrequest [ Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Karfa Anderson, 15249 E Fairway Avenue, Ettrick Wi 54627 (608)525-2727

Form 990 (2019)



Form 990 (2019) Pags 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors

* Check if Schedule O contains a response or note to any line in thisPart Vil . . . . .. . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -~
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

¢ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations. .

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posttion
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ssls]ol=la =] from the from related compensation
tstany |32 |=x|2 358 organrzation organizations from the
hoursfor | = ,-'-: Sle |2 § § (W-2/1099-MISC) | (W-2/1099-MISC) orgaruzation and
related | & A ME i related organizations
Jorganzatong} & < | 2 g §
betow % ) 3 3
dotted line) 2l 2
3 B
[
a
(1) Mike Willlams 1.00
President v (4 0 0 0
(2) Aaron Bishop 1.00
Vice President v v 0 [} [}
(3) CoraMack 1.00
Secretary v v 0 0 0
(4) Karla Anderson 1.00
Treasurer v v 0 0 0
(5) AnitaLemke .50
v 0 0 0
(6) Pete Tabbert .50
['4 0 0 0
{7) Brock Erickson 50
v 0 0 0
)
9)
10)
(11)
(12)
(13)
13

Form 990 (2019)



Form 990 (2019) Page 8
ST Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
© ;
Position
w ® (do not chack more than one ®© ® ®
Name and titlo Average | pox, unless person is both an Roportable Reportable Estimated amount
hours officer and a diroctor/trustes) compensation compensation of other
per week o =1= eI from the from related compensation
fistany |52 i g é 3G i organizations from the
houstor [S=1Z 18§ 3 3-? g (W-2/1099-MiSC) | (W-2/1093-MISC) |  organization and
reiated |26 | & 2i{s 2 related organizations
Jorganizations} = | & 2l 3
mara | E[E] I®] 3
dotted fne) s 2
® 4
o,
{19)
£16)
an
{18)
{19}
(20)
21)
22
{23)
29)
29)
ib Subtotal . . . . N
c Totnlfmmcomnnnhonsheelstol’at\m,SechonA N
d Total{addlinesiband1c). . . . > 0 0 0
2 Total number of individuals (including but not Ilmsted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, trustee, key employee or hlghost compensated . PR I
employee aon line 1a? If *Yes, " complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon fmm the IPIEY PR
organization and related orgamzauons greater than $150,0007 ¥ “Y&s, complete Schedule J for such } .
individual . . 4 v
5 Did any person listed on Ime 1a receive or accrue oompensatmn from any unrelated orgamzatlon or mdwldual . & "
for services rendered to the organization? If “Yes,~ complete Schedule J for such person - . . 5 v

Section B. independent Contractors

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

(A
Name and business address

®
Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »
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'Form 990 {2019) ) ’ ’ Page 9
art Vi ..Statement of Revenue ) ' o . .
s Check if Schedule O contains a response or note to any line in this Part Vill | . A I |

A B) © " - " (D) .
N - - N - Tota] revenue | Related or exempt Unrelated Revenue excluded
' . : . function revenue

business revenue from tax under
. sections 512-514

2 @l 1a Federatedcampaigns . . . . | 1a )} '",7' '*,—“;‘rﬁﬁwgﬁ‘q?"" e ‘,'W‘W‘f R
ET . ’ «{*?u’”ﬁ i i ;
o 3 b Membershipdues .-. . . . . 1b 67806 “;,f ,,\,,\n ﬁ,rf ,n ;.,M s
‘:_ E| © Fundraisingevents . . . . . |1¢ gg,{ﬁﬁ% xd’éi%
& - d Related organizations . . . 1d ‘.ﬁ%@" i v
o % e Govemment grants (contnbutlons) 1e % f 2;2 & “f‘f i A
ga,-, f Al other contributions, gifts, grants,
s b and similar amounts not included above | 1f
o . ) ‘. H
2 g g Noncash contributions included in i ‘a 5
- B ‘ 3
c o linesta-1f. . . . . . . . |1g}$ aw \1 ,» ) ‘g
O c L= o i &'
O & h TotalAddlnesta-tf. . . . . . . . . . » 80s |1 &‘{ﬂ %i fﬁx& L
i Business Code _[HABMGHRERINI M@%Mg i ,,z@é“ﬁmf% W‘W e
3 2a Green Fees 713910 73959 73959
€ o| b TrailFees 713910 13991 13991
a2 c 7 -
£ g d i ¢
] .
5x
> e )
a f All other program service revenue .
g Total. Add lines 2a-2f . . . . ... > 87950 S TE . | o o| A G S 1
3 Investment income (including dlwdends interest, and
other simlaramounts) . . . . . N & 72 72
4 income from investment of tax-exempt bond proceeds 4
5 Royattes . . . . . . _ T -
. ’ (i)ReaI (i) Personal :“3@? X %ﬁ’i i 5’,‘3 «%ﬁg@é}fg
6a Grossrents . . | 6a 20083 47493 e i 'ﬁ% A : @'ﬁ%
EB0 . i ) e 7
b Less: rental expenses | 6b ’gi}% ﬁf‘;’f Dt ﬁ%‘ l.‘.(,'r?” ?ﬁjﬁ@
¢ Rental income or {loss) | 6¢ 20083 47493 [ s e d “m{v;v\. wm\a&&m wuu RN oy ]
d Netrentalincomeor{loss) . . . . . . . . P 67576 67576 .
7a  Gross amount from () Secunties i) Other ’?}é §“}}\“{§@:‘ L }g";" i %“"ﬁi""\ig“‘ %};ﬁ@“ﬁ{){%ﬂ
sales of assets ) s %"@’ﬂ“ﬁ* o éLV’? J“*" ”&%“?ﬂ{rh;;%’v
other than inventory | 7a ‘F‘J‘? ;n;ﬂ' R AU 32’%%”%*%
o b Less: cost or other basis {H%" M e
g - o ) e|(W€ 7 %;-‘“", 3 R
£ and sales expenses 7b i .i;gff ;ﬁ!} S &*&z L
3 ¢ Gainor(loss) . . | 7c et
: d Netgainorfossy . . . .. . . . . . . »
i i o "Alf‘ h’ e | e e
£ | 8a Gross income from fundraising | {E}gﬁ‘\z,ff g‘g % ﬁ’ s *.;;1\5 i MF% s
o events (notincludng$ M {W“ A ‘*"? ‘M rh_ﬂgg‘ 2
of contributions reported on line ) ) i AR ‘M % i " | gyf?(# Gk
‘ 1c). See Part IV, line18 . . . | ga ' @ (ﬁgp;ﬁ\y ; U
: - o ﬁ; sl
b Less: direct expenses e 8b Kls?q,s Mmf xﬁf et
¢ Netincome or (loss) from fundralsmg events . .- B %v« mﬁiﬁi@%‘@“‘“
9a Gross income from gaming 3 ﬁa ::5 1& T f’f % it
activities. See Part IV, line 19 . 9a .:“1‘«'r“ iy s f ;p m I
b Less: direct expenses . . . Sb Eﬁ% (Mﬁ%%, %ﬁﬁm ﬂeﬂn 2«% fy'?r
¢ Net income or (loss) from gammg activities . . . P
2 LAy ¥ I, 3
10a Gross sales_ of jnventory, less . (&%ﬂﬁ\ A &% ,,,, \, 3
., retumsandaliowances . . . |10a 267978 [ Jﬁ}g’ m Rl i i §§§r§ *‘ *g
b Less:costofgoodssold . . . -[10b 111686 ;&. R 4;2 i @m_ i l‘.m i
c Net income or (loss) from sales of inventory . . . - » 156292 156292
e | . . Business Code qlré?%‘*wfm,,(%ﬁz S e LRI R 1%‘&‘%% B “’.’4
Q of 11a i
@ 3
55 b
§ 2| ¢ PPPLoan Forgiven 713910 33100 33100 .
2% d Alotherreverue . . . . . . . 713016
= e Vol Addiimes Tlatfd . . . . . . . . . B
12 Totalrevenue.Seeinstructions- . . . . . . P




Form 990 (2019)

Page 10

Statement of Functional Expenses

Sectmn 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete cofumn (A).

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

Do not include amounts reported on lines 6b, 7b, A ® )
849b,and 10bofPartV'll.po Total expenses nggnagm Managarnentand Fun&slng
1 Grants and other assistance to domestic organizations S @»?ig Wﬁ‘wﬁ
and domestic govemments. See Part IV, line 21 *{é’m i ‘;,g% 5 ;ﬂ‘f;&w J 3
2 Grants and other assistance to domestic 2 g‘ %’%,
individuals. See Part IV, line 22 . 3
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5§ Compensation of cument officers, directors,
trustees, and keyemployees . . . . . .
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 183598 183588
8 Pension plan accruals and oontnbuhons ( ndude
section 401(k) and 403(b) employer contributions) 78 3178
9  Other employes bensfits . .
10 Payrolitaxes . . . . . 26840 26840
11 Fees for services (ncnemployees)
a Management . . . . .
b Legal e e 225 225
¢ Accounting . . . . . .
d Lobbying .
e Professional fundrmsmg services. SeePartIV !ine 17 | B T ’vz}*wg,,,;fz{&k"&,,\‘m
f Investment management fees .
g Other. {if line 11g amount exceeds 10% oflme25 oolumn
(A) amount, list line 11g expenses an Schedule 0)
12  Advertising and promotion 2102 2102
13 Office expenses 724 724
14 Information technology
15 Royalties . . . . . . .
16 Occupancy . . . . . . B 23644 23644
17 Travel .
18 Payments of tmvel or entertammmt expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . . . - . 22 22
21 Paymentsto aﬂiuatos . .
22 Depreciation, depleﬂon and amomzanon
23 Insurance . . . . . .. .
24 Other oxpenses. ltemize oxpenses not covered 5
above (List miscellaneous expenses on fine 24e. If |5
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |
a Bank & Credit Card Charges
b Dues & Memberships
¢ Grounds taintenance
d Lsundry, Cleaning, Uniforms
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC 958-720) . .

Form 980 (2019)
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.Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . (1}
) @ ®)
Beginning of year End of year
1 Cash—non-interest-bearing e 2423| 1 10125
2  Savings and temporary cash investments . 1404 2 50029
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e e e e e e 4
5 Loans and othor receivables from any cument o fonnes nfficer, dirsclor, LN Feno®, el e L
trustee, key employce, creator or founder, substantial contributor, or 35% . " o -
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as d(-'rlll-'(i P RIS ' LIRTREN
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
&8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 30408| 8 17443
<} 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
hasis. Complete Part VI of Schedule D . 10a 1146772 -+ NI RS . *
b Less: accumulated depreciation 10b 849213 266044 10c 297559
11 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 33) 300279 16 375156
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . ) 19
20 Tax-exempt bond liabiltties . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D b4
2122 Loans and other payables to any cument or former officer, director, . »
E trustee, key employee, creator or founder, substantial contributor, or 35% * NN N
2 controlled entity or family member of any of these persons 22
S |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D e e e e e e e 14492| 25 16692
26 Total liabilities. Add Imes 17 through 25 14492| 26 16692
@ Organizations that follow FASB ASC 958, check here P E]
e and complete lines 27, 28, 32, and 33. —_—
=127 Net assets without donor restrictions 27
g 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958 check here > D
u and complete lines 29 through 33. s
: 29 Capital stock or trust principal, or current funds . . 66200{ 29 66200
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 219587| 31 292264
% | 32 Total net assets or fund balances . . 285787| 32 358464
Z |33 Total liabilities and net assets/fund balances . 300279} 33 375156

Form 990 (2019)



Form 990 (2019) Page 12
I Reconciliation of Net Assets o

Check if Schedule O contains a response or note to any line in thisPart X1 . . .. . . =

1 Total revenue (must equal Part Vili, column (A), line 12) . . 1 422180

2 Total expenses (must equal Part IX, column (A), line 25) 2 349504

3  Revenue less expenses. Subtract line 2 from line 1 ... 3 72676

4 Net assets or fund balances at beginning of year (must equal Part X, Ime 32, oolumn (A)) - 49 300279
8§ Net unrealized gains (losses) on investments . . S
6 Donated services and use of facilities -6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balancs (explam on Schedule 0) .. 9

10  Net assets or fund balances at end of year. Combine Imes3ﬂuough9(must equal Partx, lme
32 coumn@®B)) . . . .. 10 375156
Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylineinthisPart Xt . . . . . . . . . . . . . O
\ Yes | No

1 Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther e P B

if the organization changed its method of accounting from a prior year or checked “Other,” explain in “‘“"’éﬁigf el b f i

Schedule O. ,:ﬁ DR )

2a Were the organization’s financial statements compited or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |i® X
reviewed on a separate basis, consolidated basis, or both: y
O Separate basis [ Consolidated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

OO separate basis [JConsolidated basis [1Both oonsolrdated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection proom during the tax year, explain on

Schedule O.
3a As a resuit of a federal award, was the organization requmed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . 3a v
b if “Yes,” did the organization undergo the required audrt ar audlts9 If the orgamzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fonr 990 or. £ Complete if the organization is a section 501(c)(S) organization or a section 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ettrick Industries Inc. 39-6085566

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) '
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)G).
2 [ A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990 or 990-E2).) q
3 [ Ahosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)iii). 2
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: .

[ An organization operated for the benofit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.) .

[ A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il.) ’

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part )

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 337s% of its support from contributions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a}(4).

12 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposcs
of one or more publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

h [0 TypellLA supporting organization supervised or controlied in connection with its cupportod organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [0 Type Nl functionally integrated. A sﬁbporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lii non-functionally integraied. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivoncss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . l::

g Provide the following information about the supported organization(s).

(%]

~No

-y

(i) Name of supported organization @) EIN {iii) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
B8)
€
(©)
)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 930-E2Z) 2019



Schedule A (Form 990 or 930-E2) 2019 _ - _ __ Page2
Support Schedule for Organizations Described in Sactions 170(b)(1)(A)(v) and 170{®)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
il Ifﬂteowgamzauonfailstoquaﬁfyundermetestshstedbelow please complete Partill.)

Section A. Public Support
Calendarycar(orﬁsenlyearbeglmmg in) » | ¢a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019. { Total
1 Gms,gmmﬁoomnbuua\s.and s -
memberdnip@&smved.momt
Includeany"ur\usualglams')
2 Taxrevenues Ie\)ied for the
organization’s benefit and either paid.
to or axpended on Rsbehalf . . .
3  The value of services \facﬂms
fumished by a govermmmental unit to the
organization without charge . .
4 Total. Add lines 1 through 3\ .
S The portion of total i )
each person (other than a
governmental unit or publicly
supportod organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn@®. . . .
6 Public Subtract line 5 from line 4
Section B. Total Support ] -
Calendar year (or fizcal year beginning in) » | {a) 2015 {b) 2016. {c) 2017 {d) 2018 {e) 2019 {0 Tulad
7 Amountsfromline4 . ., . . . - . T -
8 Gross income from interest, dnndends \ '
- payments received on securities loans, - . »
rents, royalties, and income from .
similar sources . .. . \
9 Netincomefromumelatedbusmes
activities, whether or not the business
is regularly carried on . .
10 Omermoome.Donoh_ncludegamor
loss from the sale of capital assets
{ExplaininPartVi) . . . . .
11 Totalsuppon.Addlmes7ﬂ1rough10
12 Grosreoelptsﬁomrelatedmm&e,etc.(seemstmchons) .
13 HrstﬁvomlfthoFonnsaObforthcorgmmonsﬁrstseoondﬂwdfou orﬁfumtaxmasasecﬂonmuu)(s)
organization, check this box and stop here . . . . S e e . IR . >
Section C. cmnputabonofﬁlhﬁc&mtl’emntagg N : _
14 Publlcwpportperoemageforzme(lmos,column(l)dmdedbylmeﬁ co!umn(f)) - e N - 14 %
15 Public support porcontago from 2018 Schedule A, Part i, line 14 . . . 15 %
16a /s%supportiest—ms.Iftheougamzahond'dmtcheckmeboxonlmew andline14|s ‘n%ormore,d\ecktl'us
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. - .0
b ’/a%ormone check

17a

3315% support test --2018. If tho organization did not check a box on line 13 or 1Ga, and line 15 is

this box and stop hore. The organization qualifios as a publicly supported organization . . . * 0
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop h Explain in

Part Vi how the organization meets the “facts-and-circumstances® test. The orgamzahon quallﬁesasapubl supported
organization . . . . . . . . . . . > [

10%-facts-and-circumstances test-—2018. If the orgmnzauon did not check a box on line 13, 1Ga, 16b, or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hel\'o;
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publiciy.,

supported organization . . . N ]
18 anamfomdahon.lfﬂ\emganmhondrdmtdmdxaboxonlme 13 16a, 16b 17a,or17b checkthlsboxmdsee

Schedule A (Form 990 or 950-£2) 2019
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support -

"~ (a) 2015 '

(b) 2016

Calendar year (or fiscal year beginning in) » (c) 2017 (d) 2018 {e) 2019 ~{f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”) 58950 64420 62315 71357 67806 324848
2  Gross recsipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is related to the "oy
organization’s tax-exempt purpose . . 389455] . 425387 411557 417307] ¢ - 432888 2076594
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the '
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furmished by a govemmenta! unit to the
organization without charge .
6 Total. Add lines 1 through 5. 448405 489807 473972 488664 500694 2401442
7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from S R g I b a &‘ ’?E'
line6) . . . e ”&%ﬁ@ ?@ﬁﬁ % 4% - @v‘% 2401442
Section B. Total §upport
Calendar year (or fiscal year beginning in) P {a) 2015 {b) 2016 {c) 2017 . {d) 2018 {e) 2019 {f) Total
8 Amounts from line 6 e 448405 489807 473872 488664 500694 2401442
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 2 36 28 33 72 195
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 26 36 28 33 72 195
11 Netincome from unrelated business
activities not included in line 10b, whether -
or not the business is regularly camied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ...
13  Total support. (Add lines 9, 10c, 11, .
and 12) .. 448431 489843 473900 488697 500766 2401637
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e . . ... PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 99.99 %
16 __Public support percentage from 2018 Schedule A, Part i, line 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . .o 18 T 0 %
19a 33'»% support tests—2019. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33's% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
. line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2019
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Supporting Organizations -
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete SMmSA
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization’s supportcd organizations (isted by name in the organization's governing 4
documents? If °“No,” describe in Part Vi how the supported organizations are designated. if designated by |
class or purpose, describe the designation. if historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status [Fuelie
under section 509(aX1) or (2)? if “Yes," explain in Part VI how the organization determined that the supported i i
organization was described in section 508{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(ci4), (5), or (6)? If “Yes,” answer |2
() and (c) below.

b Did tho organization confirm that each supported organization Gualified under section 501({c)K4), (5), or (6) and |}
satisfied the public support tests under section 509(a)(2)? If “Yes,” dascribe in Part VI when and how the
organization made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B) %3%5&
purposes? If “Yes,” explain in Part VI what controls the arganization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controlled or suparvisad by or in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c}(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controfs the organization used

=+ = to onsure that all support to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes.

8a Did the organization add, substitute, or rcmove any supported organizations during the lax yew? i "Yes,” |
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN |
numbers of the supported organizations added, substituted, ar removed, (i) the reasuns for each such action; [
(ii}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

b Type t or Type Ul only. Was any added or substihted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was tho substitution the resuit of an event beyond the organization’s controi?

6  Did the organization provide support (whether in the form of grants or the provision of services or facifities) to {25612
anyone other than (j) its supported organizations, (i) individuals thed ave part of the chizritable class benefited |40:4H
by one or more of its supported organizations, or (i) other supporting organizations that also support or |
benefit ano or more of the filing organization’s supported arganizations? If “Yes,"” provide delail in Part VL

7 Did the organization provids a grant, loan, compensation, or other similar puyment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 980 or $S0-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
I “Yes,” compfete Part | of Scheduie L (Form 990 or 890-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
mmﬁﬁwpmmmdemM(mmmmmonmmmmdmmmdmm
in section 509(a)(1) or (2))? If “Yes,” praovide detail in Part VL

b Dldoneormom&quaﬁﬁedpasors(asdeﬁnedmhneQa)holdacmtmlﬁngmtemstmanymhtymMﬂd!
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

W(mgmdmmnTymllengmmdaﬂTmlllnmmwmed Ke

supporting orgenizations)? If “Yes, ” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to [l
detormine whether the organization had excess business holdings.)

%y

R )
A&

5
&=
L
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Page 5

. Supporting Organizations (continued)

11 ' Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or clect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powecrs to appoint and/or remove dircctors or trustees were allocated among tho supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Werc a majority of the organization’s directors or trustees during the tax year also a majority of the diroctors
or trustees of each of the organization’s supported orgamzation(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supportod organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If “Yes,” descnbe in Part V1 the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type [l Functionally integrated Supporting Organizations

1 Chedn 2 22 -oxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

FlThe organlzatlon satlsfled the Activities Test. Complete line 2 below.

Tz e oo .21 ozt of each of its supported organizations. Complete line 3 below.

o

¥y o

]

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how thesc activitics dircctly furthcred their exempt purposcs,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activitics descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organialicnii’s supporict Sigw neahiling) would havs oo engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of diroction over the palicics, programs, and activities of cach
of its supported organizations? If “Yes,” describe in Part VI the role played by the orgamization in this regard.

|:| The orgamzatuon supported a govemmental entty Describe in Part VI how you supported a govermnment enbity (see instructions).

Yes

No

2b |

3a

3b

Schedule A (Form 990 or 990-E2) 2019
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>al Type lil Non-Functionally Integrated 509(a)(8) Supporting Organizations ;

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) Se¢
instructions. All other Type Il non-funchonaly integrated supportlrmmzanons must complete Sections A through E.

Section A—Adjusted Net Income Prior Year (B) Current Year
@ (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (sce instructions)
7 Cther expenses (ses instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount (A) Pﬁor Year (B) Current Year
. (optlonal)

QbiWiN|=-»

Qv|e

instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (expfain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
S Net value of non-exempt-use assets (subtract line 4 from fine 3)
© Mutltiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add fine 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of line 1.

1 Aggregate fair market value of all non-exempt-use assets (see &ﬁgﬁﬁ

£ lr =0

W ﬁ‘ g (“(\"M— 5

A7, oK

A ey

'y...., %

ey ¥ 3‘ . SR e ot Bl

3 Minimum asset amount for prior year {(from Section B, line 8, Column A) _

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year ‘ L

6 Distributable Amount. Subtract line 5 fram line 4, unless subject to e gw%%—ﬁ%ﬁtﬁm%

emergency temporary reduction (see instructions). 6 A\Q%“ﬁifi, @%ém

7 [ Check here if the cumrent year is the organization’s first as a non-functionally integrated Type [TE supporting organization (see
instructions).

Scheduls A (Form 990 or 880-E2) 2019
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EE2&__Type il Non-Functionally Integrated 503(a)

¢

' Section D-Distributions

(3) Supporting Organizations (continued) -

'

Amotints paid to supported organizations to accomplish exempt purposes

N |=

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported’

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Pi~N[ O | & W

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2019 from Section C, line 6

9
10 Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

@) (@)
Underdistributions Distri_butah!e
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6 Vi e
2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2019 o D T Rt
__a_From 2014 . S DR e T U e
b From2015 . . . . . S S AR R RS
c From2016 . . . . . R e e
d From2017 . . . . . A RS S S I
¢ from2010_ . . . . _ R (e
f _Total of lines 3a through e [ 7
___9 Applied to underdistributions of prior years v %
h Applied to 2019 distributable amount TR
i Canryover from 2014 not applied {(see instructions)
j Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2019 from TR E
Section 0, line 7: $ r{qﬁ;
a Applied to underdistributions of prior years
b_ Applied to 2019 distributable amount R _
¢ Remainder. Subtract lines 4a and 4b from 4. N T R
5 Remaining underdistributions for years prior to 2019, if ¢
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain iq ks
Part Vi. See instructions. ;
7 Excess distributions carryover to 2020. Add lines 3j 3‘3@;“?;%
and4c. ] PR
8 Broakdown of line 7. R Rl
a  Exgess from 2015 . F i WOt SRR 3
b Excess from2016 . . R B S R A RSN
¢ Excessfrom2017 . . . | ‘ B e
d_Excess from2018 . . . . R R D T
e Excessfrom2019 . . . B T b A s s el

SMB‘AMNOWSSMMS
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, hine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE D Supplemental Financial Statements |_om8 No. 1545 00e7

. (Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
- Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, t1e, 11{, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ettrick Industries inc 39-6085566

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

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

1 Total number at end of year . .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .. o oo ... [OYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of tand for public use (for example, recreation or education) [} Preservation of a historically important land area
{Z1 Protection of natural habitat [} Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. > {Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) - 2¢

d Number of conservation easements included in {c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modifiad, transfarred, released, pxhnguie.i'md or tarrninated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . BOYes ONo
6  Staff and volunteer hours devoted to monitoring, inspectiing, handling of violations, and entorcnng conseivation easements during the year
>
7 Amount of expenses incurred in muhitoiing, inspecting, handling of violations, and erfforcing corservation easemants during the yea
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170)(4)(B)()
and section 170h))B)i? . . . . . . . . . . OYes ONo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to repont in its revenue statement and balance sheet works
of art, historical treasuros, or othor similar assots held for public oxhibition, education, or recoarch in furthoranco of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in ite rovenue ctatement and balance sheet worke of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, PartVill,linet1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 980, PartX . . . . B

2 If the organization received or held works of art, histoncal treasures, or other srmilar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . P $

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 930) 2019




Schedute D (Form 930) 2019 _ _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [JYes [J.No

IEEZIY  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

-

cB-can

Is tho organization an agent, trustee, custodian or other intemmediary for contiibutions ur vllkn assets not
included on Form 990, PartX? . . . . . <« -« . - . OYes ONe

if “Yes,"” explamlhearmgelnenthat)Gﬂandcamhmmefolbwmgtablo.

Amount

Beginningbalance . . . . . . . . . . . . . . . . . o o . .. 1c
Additionsduringtheyear . . . . . . . . . . . . . . . o o .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Dldtheorgamzahonwwemmxtonﬁwmsso PatX.hne21 foresaoworasﬁodnjaocanth&iﬁty? [dYes [ No
if “Yes,” explain the arrangement in Part XIH. Check here if the explanation has been provided on Part Xill . (M|

Endowment Funds. .

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

--
[ - 2

b

() Current year b} Prior yoar {c) Two yoars back | ) Three years back | (e) Four years back

Beginningofyearb&m .- ..
Net investment eamings, gams,and
losses .

Granisorscholashtps - e e .
Oﬂwerexpendlturesforfaahhesald
programs .
Admnistrahveexpm .
Endofyearbalance . . .
medetheeshmhedparcaﬂageofﬂnumtyearendbalame(rmm.cdmn(a))heldas.

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possessian of the organization that are held and administered for the
organization by:

if “Yes” on line 3af), aetherelatedorgamzzhonslshedasrequnedonSdmmeR?
DescnbemPatXlllmentandedl.sasofﬂleorgarmhonsmdcwmanmnds.

Land, Buildings, and Equipment.

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

Description of property ) Costorotherbasis | @) Costor other basis o) Accumutated (@ Book value
(nvestment) . (other) depraciation

ta lLand . . . . . . . o . .. 121329 [ 121329
b Buildings . . . - ... 382422 298305 84117
c Leaseholdmpmvements - ..
d Equipment . . . . . . . . . 585910 493798 92112
e Other . . . . .

Total.Addlnes1aﬂrough1e mmm@mwmnnsso Part X, column(B),ine10c.). . . . .» 297558

Schedule D (Form 990) 2019
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Investments—Other Securities.
. Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

®)

©

D)

3]

®

@)

H ,
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)) . » v !
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1
@
@
@
()
(6)
1)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . » " . ) ¢ }

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description () Book value
(1)
2)
)]
4
(5)
(6)
@
(8)
©)
Total. (Column (b) must equal Form 980, Part X,col.B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
2)
)
{4
5
(6)
@
()]
9
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . .

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to 1he orgamzahon s ﬁnancual statements that reports the _,
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll *. I

Schedute D (Form 990) 2019




Schedule D (Form 990) 2019 _ . _ _
IS  Roconciliation of Revenue per Audited Financial Statements With Revenue per Retum. A

Pago4

Compilete if the organization answered “Yes” on Form 990, Part IV, Ene 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . - - L1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12: A5
a Netunrealized gains (losses)oninvestments . . . . . . . . 2a ;:;,r,aq
b Donatedservicesanduseoffaciies . . . . . . . . 2> e
¢ Recoveriesofprioryeargrants. . . . . . . . . . . 2c "’Sgi%?
d Other (Describe in Part XIIL.) . e - N
e Addlines2athwough2d . . . . . . . . . . . . . . . .. .. - . 12
3 Subtractline 2e fromline?1 . . . e e e . 3
4 Amounts included on Form 990, PatVlll lme12. but notonlma1 e
a Investment expenses not inciuded on Form 990, Part Vi, line7b . . | 4a T"f?z"i
b Other(DescribeinPartXitl). . . . . . . . . . .. ... |le s
¢ Addlinesd4aanddb . . . . .. 4c
5 Total revenue. Addlmes3and4c.(17usmustemzalForm990 Partl ﬁne12) .- - . 5
mdmwwmmmwpanem.
Complete if the organization answered “Yes” on Form 990, Part {V, fine 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . . . -1 1
2  Amounts included on ine 1 but not on Form 990, Part IX, ine 25: ?z;%:‘
a Donated services and use of facilities . . . . - . 2a %‘i
b Prioryearadjustments . . . . . . . . . . . . . . . 2b ,Srf,-;
¢ Otherlosses . . . 2c G
d Other DescribeinPartXll) . . . . . . . . . . .. 2d B
e Addfnes2attwough2d . . . . . . . . . . . . . . . . ... 2e
3 Subtractline 2e fromiine1 . . . e e e e e . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T
a Investment expenses not included on Form 990, Part VIll, fine 7b . 4a é}éﬁ
b Other (DescribeinPartXill) . . . . . . . . . 4b S
¢ Addlines4aand4b . . . . X 4c
5 Totale:q:ensas.AddinesSmddc.ﬂhsm:stequdFamQQO,PatLﬁw1&) - . 5

Supplemental nformation.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form $90) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 990 or 95)‘ EZ) Complete to provide information for responses to specific questions on 2@ 1 9

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2. Open tq Public
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ettrick Industries Inc. 39-6085566

01. Members or stockholder classes and rights (Part Vi, line 6)

Ettrick Industries Inc. has stockholders who may elect member of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

02. Member election for additional members (Part VI, line 7a)

Ettrick Industries Inc. has stockholders who may elect members of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

03. Goveming body decisions (Part VI, line 7b)

Ettrick Industries Inc. has stockholders who may elect members of the governing body.

Decisions of the governing body are subject to approval by stockholders and directors.

04. Form 990 governing body review (Part Vi, line 11)

Our form 990 is reviewed by our board of directors at our monthly meeting before it is filed with the IRS.

05. CEO, executive director, top management comp (Part Vi, line 15a)

Our board ot directors approves the compensation of our manager and other key employees based upon salaries of other local golf courses and business.

We need to pay competitive wages in order to retain the best help and gain recobnition as a top of the line golf course.

06. Other officer or key employee compensation (Part Vi, line 15b)

Our board of directors approves the compensation of our manager and other key employees based upon salaries of other local golf courses and business.

We need to pay competitive wages in order to retain the best help and gain recobnition as a top of the line golf course

07. Governing documents, etc, available to public (Part VI, line 19)

Our governing documents and financial statements are discussed and reviewed by the general public at our annual meeting.

Any questions are solved at this meeting. This meeting notice is published in the local newspaper and the general public is invited to attend.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Cat No. 51056K Schedute O (Form 880 or 990-E2) (2019)



Schedute O (Farm 990 or 950-E2) (2019)

Name of the organization
Eltrick industries inc.

08. List of ather expenses (Part IX, lino 24e)

Licenses and permits 1279

Repairs and maintenance 5310

Rent of equipment 4094

Suppiies 8370

Property taxes 14567

Schetule O (Fann 990 or 830-E2) (2019)



