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Short Form
Fom 990-Ez Return of Organization Exempt From Income Tax

Unde? sactiornt 501(c), 527, or 4847(a}{1) of the Intemal Revenuc Cade {except private foundations)

OMA No, 15450047

e b om st ¢ T 1

2049

» Do not enter soclal security numbers on this form, as it may be made pubtic. -O‘?en to ZUb"c
nspecuon

P Sl > Go to www.irs.gov/Form990€Z for Instructions and the fatest information. p
A For the 2019 calendar year, or tax year beginning New , 2018, and ending Cet 31 s 20 ’L
B Gk agign  IC Namo of Fganzans Bg D Emwloyer idordification mambar
O atitrase enang: Gabriar Cutters incergovated “70251514
0] narmn e Nambey mal st (ox 170, box @ il o 10T dnbviresd 10 strot adcvoss Bg | Foomsiis T Taphonn anixa
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Fna) srenmdted = s purn one v L S from o - emerr w1 e

A'n;u:n‘:’n:::m ;Jlrv : t:wn. C&-l:!;» ;g _.;:l::) l;l;, cousttry, arad Zib on g postal codse B‘ f Group Exemption
() Aspicasonpanang _ Jo27 0T "o Numbet » B2 o

G Accounting Method L] Cash Accrual  Other (specify) » H Check » [t the grganization 1s hot

- e mene — e a mur

I Website:» v gabilarcutters.com L e required to attach Schedule B
J Tax-exempt status check only one) — (7] s01icie (1 501c)___1 4 wantno) CTasarnnyor Clozr | tForm 990. 990-62, or 990-PF).
X ¥ orm of orqanization. . 2] Corporalion Trust O'Assocation (] omar res e ot s e oo n e mr
L Add hnes 5b, 6¢, and 7b to iine 9 1o determine gross recedts It gross racepts are $200,000 or more “of d total assets
{Part i, column (B)) are $500,000 os more file Form 980 instead of Form 990-8Z . > 3 10,323
IEZXXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) 2
t ] < _Check if the organization used Schedule O to respond to any ¢ questlon intwsPart! . . - e S 0
a 2 2] RN Contnbuuont. gifts, grants, and sumilar amounts received . . . e S I A 32
= 10 2  Program service revenue ncluding govemment fees and contracts e "2 e 323651
] 3  Membership dues and assessments . .. .. e . . N 533
: o B&| 4  investment ncoms e ] ‘ F(’ E'VED N
g % Sa Gross amount from sale ot amets other lhan mventory o _5__3«{ e Sg i “’ &
= ) b lLess: cost or other basis and sales expenses . . B . 5b | Qo EPI2 4 2021 |9
o m c Gan or {loss) from sale of assets other than mventory (subtract line 5b from line 5a) o iS¢ | — {(@ .
D Z 6 Gammg and fundraising events’ =
S 2 a Gross income from gaming (attach Schedule G o greatef than | OGDE N, UT
= 53 $15000) . . . . | 6a |
?‘J (7] § b Gross ncome from fundraxsmg events (not uxcludmg S "ot cortributions.
b 2 from fundrarsing events reported on line 1) (attach Schedule G if the
N sum of such gross incomo and contributions exceeds $15.000) . ! 6b
g ¢ lLaess: direct expenses from gammg and fundraising events !.:6_;4-~_.-..‘. T

d Net income or (loss) from gaming and fundrensmg events (add hm 6a and 6b and subtract

SHYoZE 2 ¥aC qS Gﬁf)

mabc) . . . . . e . ‘6d
7a Gross sales of mventory. Iess returns and allowances . . . . . ‘ 7a e T e
b Less:costofgoodssod . . . . i N i Y o
¢ Gross profit or {loss) from sales of mventory (subtract line 7b fromline 7a) . . . - . Te

8  Other revenus (describe in Schedula O) . . . ) S L - B

ol 8 Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ang T T . TR <032
10 Grants and similar amourtts paid (list n Sehedule 0) T e e T e | T T

11 Benefits paid to or for members . . ¢ 1w T
@112  Salaries. other compensation, and employea benefits B :‘:12 T e
§ 13 Professional fegs and other payments to independent conlraciors. i 15 ’ ““‘: T
8114 Occupancy, rent, utilities, and maintenance . . . . e coe e e i'_dw e
W {145 Printing, publications, postage. and shipping . . . . ) ) .. TS R3]
16 Other expenses (describe in Schedule O) B . . T - TES
..}.17 _ Total expenses. Add lines 10 through 16 . P TS ‘i 17 123282
o 18 “Excess or (deficit) for the year (sublrau tine 17 from lma g9) . . : 18 15 627
Q|19 Net assets or fund balances at begnning of year (from hne 27, column {A)) (must agree with [T T
&’ ond-of .year figure reported on prior year's retum) . . . R I © 16,596
$|20 Other changes i net assats or fund balances {explain m bchedule 0) .. . oo 10 T
21 Net assets or fund balances at end of year. Combine nes 18 through 20 . . . . . P 21 __Aiesl
For Paperwork Reduction Act Notico, see the separate instructions. Cat, No. 106421 fonm 900-EZ co10)
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22
3
24
25
26
27

Cash, savings, and nmvestiments

Lard and buitdings |

Ottwer assats (describe bc,lmdulu 0)
Totel assets . . . .
Total liabilities {deat,nba in hdu:dulu 0)

Balance Sheets (soe the mstructions far Part i)
Check it the orgamzatton used Schedule O to respond to any questioninthisPart i . - . . . . . .

Net assets or fund balances {line 27 of column | @)_musl ag{u@ wu!h lmu 21L

-G

M e

W memml m ymu

4 AP e ey

16,594 221

b b 5 et

R SR R
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ot S

27
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508

5% Statement of Progmm Service Accomplishments {see the instructions tor Part 11f)

. Check if the organization used Schedule O to respond to any « question inthis Part il . . [5] Expenses
Wihat & the organization's primary oxempt purposs? Seﬁ §£hﬂu[§ o m&d ui!(; :Zgi::ur; \
Dascrbe the organization's program service accomphishments for each of its three largasl program services, | mawatns; aplioral for
as measwred by expenses, in a clear and concise manner, describe the services provided, the number of | cthers}
persons henefited, and other relevant information tor each program litte e ‘ . ] o

72 28 d}' .mg Hcrse contests ::i:rE;?\o*.e agncu,rure and ra":ch g through pun'c exhlbmon o " AR R

B r Ldmf.s

29 Yﬂsr end awards"f«éf a.hie 'en~=nt ln condests

gc-rams$ et e e
30 Inforr“atmnal 'nee‘:rg o':md 3

(Gn.mtﬁ 3

Ta rrese wo ae

31 Other program services {describe n Schadvle O

{Grants §

)i IhB .mmum mcludms formgn gr.img check hera _ R

105,785

.....

) I| ihh wnoum mdud&s loroagn Sﬂ'ﬂ’l'.a. c.hm.k hure _

} If this amount ncludes Iowtgn jrmlts. chet.k hure

32 Totat program service exponses (add lines 28a through 31a) .
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femn BN | 7 (M) P.uw-
ZEXA Oiher information (Note tho Schedule A and personal benefil contract statement requirements in the
mstructions for Part V.) Check if the organization used Schedule Q) to respond to any question in this Panv . [
' .{Yes|No
33 Dilthe organu’mm engage In any significant activity not pfOVlOUoly reported to the IRS? It “Yes," provide a | ’
detaited deserption of vich activity in Schedulo O . .o 33 v
34 Wore any signiticant changes mada to the orgunwing or goveriing dm umonts? it “Yes,” attach o confornwwg |
copy of the amanded documents if lhay refloct a l\-u\no to tho (yg;nnl'nlhnn q name Otharwsca, quk‘m the
chiange on Schedule O, Soe instructions C o 34 v
350 Did the organization have unretated business gross income of $1 000 ot mory durmg lhe year lrom butsu\es "
activities (such as those roported on tines 2, 6a, and 7a, among others)? .o o 35a v
b | *Yes” (o lne 3ba, has thu organvation fded a Form 800 T far the year? It “No,”™ provides ap e ‘xpt.m.ulmn n Schedula O >35b ' -
¢ Was the organization a section 501(ci4), 501(c){5), or 501c)6) orgamzahon subjiact to section 6033(e) notice,
roporting, and proxy tax requirements dunng the year? it *Yos,” complote Schadulo G, Part i 95¢ J
36  Did the organzation undergo a licuadation, dissolution, tarmnation, or significant dispostion of not assets ’ )
durng tho year? i “*Yos,™ complota applicable parts of Schoeduto N 3% v B
37a  Enter amnount of pohitical uxpendtures, direct of indiret, as descobad in thy nstructions » 137&! h
b Did the organization tite Form 1120-POL for this year? 37b_ v
38a [(hd tho arganization borrow from, or make any loans to, any ofticar, d:mrmf lm..mn or koy nmptoycn or were
any such loang myidde in a pnor year and sl outstanding at the and of the tax year ¢ ow-rm! by this rotum? 38a v B
b it "Yes,” complete Schedule t, Part 1, ated unter tho total anainit ivolved , .
39 Secton 501c)(7) organizations Entor
8 initation tees and capnal contnbutions included on line 9 . .. . ~
b Gross receipts, mictuded on ine 9, for pubhc use of club tacilities . B
40a Section 50H{ci3) organizations. Eoter samount of 1ax imposed on the organization durmg the yoar under:
section 49119 T section 4912 » _ 0 ,seclion 49550 e
b Soction !3()1((;)(3): SO{e)A), and HD UMM organizations, Did the oroamzation anange in any section 49058
excess benafil trannaction dunng the year, or did #t engage mn an excass benefit ransaction i a pror year
that has not beon roported on any of e prior Forms 990 or 890 | /72 i "Yas," complata Schoduly t, Pant | 40b v
c  Scation SO1{cHI), H01{cH4), and 501{cP9) organizations | nter amount of tax unposed
on organization managers or disqualified persons duning the year under sections 4912,
49455, and 4958 . . Lo L. » )
d Section $01{c)3), S0HcK4). nnd 501((')(29) orqanuauom l-nmr amount of tax on lme T
40c rsmbursnd by the orgamization . .
e All organizations. At any trme during the tax year, was the org:mw.mon a pany to a mohlhued tax shefter
transaction? it “Yos,” complete | orm 8886 | . . . .o 400 v
41 I mithe statos with which a copy of this rotum s tledt® Teem o
42a  The argaessation’s books are in care of B Malinda Bure . o Talephoneno 831 227, 3154 X
Located at  cfo P.O. Box 71, San tarin CA 7 vaw 95045 0074
e=b Alany tme dunnq the calendar yr-ar did the mgamzahon have an interest n or a wgna'uu, or other authornty aver Yes| No
atingncwl aceount i foroign country (such as o bank aceount, secunties account, or oty financil account)? r‘ib A
i "Yos.™ enter tho narne of the fareign country b
Sae the instructions for exceptions and fiing requirements for FinCEN Form 114, Report of Fomign' Bank and
finuncial Accounts (FBAIR),
© Aty tnw during the calendar yoar, did tha organization maintain an office outsde the Usnted Statos? 42! | V.
H *You,” onter the name of tha foreign country B N o ]
43 Section 494 /(a)}(1) nonexempt charitable trusts filing Form 990 17 i hou of Form 1044 — Chack hero » [
und anter the amount of tax-exempt ntarest received or accrued during the tax yoar . . > 143 ; )
Yes | No
44a Did the organization maintain any donor advised funds during the yoar? # *Yes,” Form 990 must be
completed instead of Torm 980-1/ . 444 v
b [id the orgamization operiate one or imore hospual !m ihities; dunnq lho yu.jr? it "Yas " fom\ 9‘)!) must bo
compinted instead of | o 9490.1./ . AN e .. 44b 7
¢ Dd the organzation receivo any payments for irnddoor tanning seevices during tho yoar? . . adc T v
d ¥ "Yes” to lng d4¢, has the orgamzation filed a ko 720 to report these paymmns? if “No,” provide an
explination in Schedute () .o . e e a4d
45a Did the orgamzation have a controlled untdy within the meaning of scechion 51?(1))(1\3)1 . aSal i A
b Dud the arganization recave any paymont from or engagoe i any transaction with a controliod entity wnthm lhu
meaning of section §12(b}{13)? It “Yes,” Form 980 and Schedule R may need to be completed instead of
Forn 590 |/ See instructions | e . . . Coe . 45b v
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bt 990 |7 201 tagn 4

3 Yos| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppo-;mon .
. to candld.llos for public office? if “Yas,” c‘omplmo Schedulo C, Part t . e e e e 46 v
Section 501(c)(3) Organizations Only ’

Al section 501(c)}3) organizations must answer questions 4/-49b and 52, and compilete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V|

O T T Tum v R PR i

year? Iif °Yos,” complete Schedule C, Part i .
48 s thoe organization a school as descnbad in section lO(b)(1;(A)(u)f It “Yc:. comp!ow S hedule ¢ . 48 ; | v ~
4%a Did the arganization make any transters to an exempt non-chartable related orgamization? . Pga - 4
b U “Yes.” was tha related orgaruzation a soction 527 orgamization?

S0 Complete thig table for the organization’s five highest compensated employees (othe« than oﬁlcers directors, lrus!eeé‘ and key
mnployoc‘.) who each received more ﬂmn 3100 00() ol compaensation fram tho org.uwmlon it thore is none, enter “None.”

47 Did the organization engage in lobbying activities or have a section 501 (h) election m effect dunng the tax l’“ AR

e et Al S A S pianing e e gare e e e e oo g e AT Dt
Vientih e iite,
() A (€} Repentaatin , ) Vel Tt
RN AT 1o eanployon | (0} § stanastod sgnaint o
anw ; e v )
{a} Nomw) and Lt ot aach omploys m',:::;::":;' :"“k " . xn::.:l'\:’;'/':?r“nmh.aﬁ() Lol plives, iod difesrad! ofteg comprasstion
PR R ewngensation
None
i e me = ham ribon e et 7 e et an v b o i e b spire WA e § amie amamm o n o m d e v cweire siae o 0 e er e e e oo n
et e e it = o g——— e it e < s § e e v st nm e peoe < n §o w1 e mman e cmie s e . BN PO .
e ¢ v s s me e sien i e oo A ¢ st s St it ¢ s bewsanonms a1 § n v mtsiaun b amin ven sfa s e s o we a o das e ey ot mnteenn e e o
e e m it a st btk 7t miminon @ e e an | beAmVIAs g3 Ae mmm ety o o Gde 1aner tionn iamen s ¢ tr e 3e v e o w1 mnsa cme e s o cre s 77
e e e s oea i ot te e ir e e 14 oo b s e s s s e < s v e e e wmrabe et m e e e
" 1 Total number of other employoes p'nd over $100,000 . . . » None

P TP A A e e a

51  Complnte this tablo for the organization’s five highost compensated indopendent contractors who each recowed more than
$100,000 of compensation from the organization, it there is nonn anter "Nono.”

- W r e -

vt et ran e v s 4 4 Las e e e s Amana e ot e b s minen
(@) N ared DUSsSowss mkiToss OF ath Bulepesaunt contrieton ) Fypo Ul sewve e (€) Cannpensainx
None
d Total number of othor mdepﬂndmt contmr(om each mcmv«nq over $100, 000 . » Nc:xe
b e e e e 5 1 i P s Y2 & e e S

52 (nd the organization complote Schedule A? Note: All saction a()!(r)(’l) orq:lnu'mm raust attach o
_ completed Schedule A .. P Yes [1No

Umﬁw penaties of paspry, daclnm that ! lm\m ax':mml Uu mtum mcmqu ncmnmnyng cclml!en. .'\nd stmnmmls 'md m 1hn hmt n! my umwimqn and han fis
tnun, cofrect, and compinta, k\’s\tm of prepater (6w than oficne) is basad on &t aesmahony of whu:h pmp:nm hasg rmy kmnwkudgn

BN T QR e

- Date
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Use Only
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SCHEDULE A Public Charity Status and Public Support

Form 560 or990-EZ) | ¢ kete it tho organization is a section 601{c)3) crganizalion or a section 4947e}1) nonexempt charitable trust
lma|mmtm1nm!teasmy bAﬁaehtoFomeFgmmez. Open to Public
trtermnal Revenun Service » Go to mw. irs. gov/Fomm990 for instructions and the iatest information. / inspection

Name of the organization Employer n number
Gaoilen Cutters Incorporated 770251514
Reason for Public Chanty Status (All organizatians must complete this part.) Segvinstructions.
The organization is not a private foundatlan because it is: (For tines 1 through 12, check only one box}:)'
[ A church, conventlon of churches, or association of churches described in section 170(b)(1){A)(}).
] A school described in section 170{){1HA)(H). (Attach Schedute E (Form 890 or 880-E2):
[J A hospital or a cooperative hospital service organization described in section 170(b)[1)(A){‘l|)
[ A medical research organization operated in conjunction with a hospital described, ih section 470[b){1){A)(iil). Enter the
hospital's name, city, and slate:
] An organization operated for the benefit of a college or university owned or/operated by a ‘governmental unit described in
section 170M)(1){A)V). (Complote Pan L)
[0 A federal, state, or local government or govemmental unit described in sectl:on 170() (1AM V).
[] An organization that normally receives a substantial part of its support {from a govermnmental unit or from the general public
doscnbed in section 170{b)(1}A) V). (Complete Part I1.) /
8 [ A community trust described in section 170{b){1){A){vi). (Complete Part I1.)
8 an agricuttural research organization described in section 170{;:)(1 }A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coflege of agncufture (see instructions). Enter the nama, city, and state of the college or
umversity:

10 [7 An organizafion thai nofmally feceives: (1) moré than 337:% of it stlippoH from ContAbutions, metnbeérship Tees, and grass™
raceipts from activities related to its exempt fmchons—subgect to certam exceptions, and {2) no more than 33'17% of its
support from gross investment income and urwelated busmes.: taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part iil.)

11 [ An organization arganized and operated exclusively;to test for public safety. See section 509(a}{4).

12 [ An organizatron orgamzed and operatad exclusivaly for tho bonefit of, to perfarm tho functions of, or 1o carty aut tho purposes
of one or more publicly supported organmtmns/ descnbed in section 508{a){1) or section 509(a){2). See section 509{a)(3).
Check the box m linos 12a through 12d that d?cnbes the typa of supporting organization and completo ines 120, 121, and 12g.

a [O Type L Asupporting organization opora!/od. supervised, or controfied by its supportad arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the
supporling organization. You must complete Part iV, Sections A and B.

b [ Type I A supporting organization ;upamwd or controlled in connection with ds supported arganuzation(s), by having
contro! or managemsitt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [J Type il functionally lntegrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supportod crganization(s) (seo instructions). You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally it}ﬁagmted. A supporting organization oporated n connection with its supported organizations)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
roquiremoent (see mstructidns). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the orgamzahon received a written determination from the IRS that it is a Type |, Type Il Type Hll
functionally lntegrmad. or Type It non-functionally integrated supporting organization,

& WN -

L1

-~

f  Entar the number of suppgrted organizations . . . e
_._9_ Provide the foliowing information about the supported orgamzatvon(s)

6} Numin of saspprorteat s gm ) FIN (g} {ypn of argrunzation | Gv) I8 the crganizatron | {w) Ameemt of trmatary {w} Ameast ot
(descnbed on lines 1-18 |islow 0 your govorming sapport (see other suppon (see
abovo {son mstuctons) dosant? nstructions) instructions)

Yes No

v

a) /
® /
(© / \
o/

® /

Total /
FmP7omﬂMmAclNouw.mﬁmimﬂuclmtoermMorm Cat. No. 11285F Schedule A {Form 990 or 880-EZ) 2019

pra—"
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Support Schedule for Organizations Described in Section 509(a)(2)
(Completa only if you checked the box on fine: 10 of Part | or if the organization failed to quabfy under 2art H.

ELN 77025154

l'.n;n3

M the organzation fails 10 qually urkder the tests isted bolow, please complete Part 1)

Section A Pubiic Support

Calendar year (Ol’ fiscal year boginning in) P | |

1

2

7a

c

Section B Total Support
Catendar year (or fiscal yoar hegmmng in} &1

10a

11

12

13

14

Gilts, granis, contributions. andd mambershin taeg
st (T oot mcdude any “umisual grante. ")
Giriws recespts from admisstons, maescharndig
<0id or services, perfortied, of facihtuy,
furmshed in any activity that & ralated to the
argeuzition's Lax oxempl purpose

Gruas recapts fromt uctiviies that are not an
ingatatend tade or uminems undar sectua 41238

1ax raverias fovnsd for tho
organzation’'s bhennfit ancd edher pad 1o
or experwded on ts bohalf

Tha vty of servieas or facilities,
turnished by & governmental unit to the
organizition without charge .

Total. Add linas 1 through & |

Amounts included on lines 1, 2, and &
roceved trom disqualitiod porsons

Amsunta included on tines 2 and 3

ruceverd trom other than disquahhied
persons that exced the greater of $5.000
of 1% of tho amount an line 13 tor the your

Addlines Jaand 7b . .
Public support. (fsmm.m fines 7e (rum
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