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PO BOX 731 M’/‘WM WWW.FSHSBASS.COM
FRANKLIN KY 42135 WWW.FSHSBASS.COM
Coach - Drew Snider ﬁ
2020/21 OFFICERS

PRESIDENT - MICHELLE HUMPHREY
VICE PRESIDENT - BRIAN ADAMS
TREASURER - GABE SMITH
SECRETARY - KIM CUNDALL (ALEXANDER)

We would like to be acknowledged as a Franklin Simpson High School external booster, known
as the “FSHS Bass Cats”. Listed above are the current officers for the 2020/2021 school year.
We have attached the following documents:

« Employer Identification Number “FSHS Bass Anglers”
v Insurance Policy

- 2020/21 Annual Financial Report

- 2020/21 Combining Budget

+ 2020/21 Bank Statements

» 2019 Tax Return

/W9

Thank you in advance.

FSHS BASS CATS



FRANKLIN SIMPSON BASS CATS
ANNUAL FINANCIAL REPORT

[School Franklin Simpson High School |Year 2020 |
Activity Accounts Beginning Receipts Expenditures |Ending
General Fund 2,998.90 12,120.17 0.00 15,119.07
Uniforms 0.00 0.00 2,940.00 -2,940.00
Captain Expenses 0.00 0.00 1,345.49 -1,345.49
Website 0.00 0.00 132.00 -132.00
Federation Dues 0.00 0.00 566.50 -566.50
Insurance 0.00 0.00 155.00 -155.00
Banquet 0.00 0.00 0.00 0.00
501 (3) (c ) fee 0.00 0.00 275.00 -275.00
Fees 0.00 0.00 1,208.75 -1,208.75
Travel 0.00 0.00 0.00 0.00
Totals 2,998.90 12,120.17 6,622.74 8,496.33
Michelle Humphrey Gabe Smith
President Treasurer

6/20/2020 6/20/2020
Date Date

00-0492020 Annual Financial Report
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R.V.NUCCIO & ASSOCIATES INSURANCE BROKERS, INC.

Franklin Simpson Bass Ang

PO Box 731
Franklin , KY 42135

Your

Specialty Insurance Products

Insurance Policy Number: NANPO0045935

Tel.  (800) 364-2433
Email support@rvnuccio.com
Online rvnuccio.com

Office 10148 Riverside Drive
Toluca Lake, CA 91602

Insurance Policy

What's included:

v Your Certificate(s) of Insurance
v A copy of your Application

v Your Memorandum

v Your Coverages

v Your Quote Letter

Thank you for choosing R.V. Nuccio & Associates
Insurance Brokers, Inc. — We look forward to heiping
with your specialty insurance needs.
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/22/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
R.V. Nuccio & Associates Insurance Brokers, Inc.
10148 Riverside Drive

Toluca Lake, CA 91602 NAIC #
- INSURER A: Fireman's Fund Insurance Company 21873
INSURED msurer B : Nationwide Life Insurance Company 66869

Franklin Simpson Bass Anglers INSURER C :

PO Box 731 INSURER D : -

Franklin , KY 42135 INSURERE : |

INSURER F :

HONE, £y (800) 364-2433 X o (818)980-1595
AL s support@rvnuccio.com

fiame: T Robert V. Nuccio

INSURER(S) AFFORDING COVERAGE |

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR | ADDL[SUBR] 7 POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE —[ | | POLICY NUMBER | (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LABILITY XPK80998373 | 1112312018 | 11/23/2020 EACH SCCURRENCE s 1,000,000
100,000
. COMMERCIAL GENERAL LIABILITY | | NANPO0045935 PREMISES (Ea occurrence) $ 0, .
CLAIMS-MADE - OCCUR | MED EXP (Any one person) | § 5,000
| ‘ | PERSONAL & ADV INJURY | § 1,000,000
L GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ‘ PRODUCTS - COMP/OP AGG | $ 2,000,000
v pocy| IR LOG | $
JECT | |
I COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY | I et s
! I ANY AUTO | BODILY INJURY (Per person) | $
7 ALL OWNED " | SCHEDULED :
| AUTOS i QS,T\,OSWNED ‘ | Bog:l.;( INJURY (Per accident) | $
- PROPERTY DAMAGE
| : $
i HIRED AUTOS | ! AUTOS | | (Per accident)
| | | | | | $
| | T
| | UMBRELLALIAB | ocour | | EACH OCCURRENCE Is
| | EXCESSLIAB | |cLamsmaDE | ‘ | AGGREGATE $
| | DED RETENTION $ | $
WORKERS COMPENSATION [ WC STATU- I0TH-|
AND EMPLOYERS' LIABILITY YIN | | LTORYLIMITS | | ER =
ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A |
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $
If yes, describe under = =
DESCRIPTION OF OPERATIONS below | | | E.L. DISEASE - POLICY LIMIT | §
| '|' | I ‘ | |
|
A | Sexual Misconduct Liability | NANPO0045935 11/23/2019 | 11/23/2020 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio dfmld Vi

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



® DATE (MMIDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1112212019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Name-T Robert V. Nuccio
R.V. Nuccio & Associates Insurance Brokers, Inc. e, Ext): (800) 364-2433 RS Noy:  (818) 980-1595
10148 Riverside Drive ADbREss:  support@rvnuccio.com
Toluca Lake, CA 91602 INSURER(S) AFFORDING COVERAGE | NAIC#

| msurer a: Fireman's Fund Insurance Company |21873
INSURED  msurer B: Nationwide Life Insurance Company 66869
Franklin Simpson Bass Anglers INSURER G :
PO Box 731 INSURER D : -
Franklin , KY 42135 INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL]SUBR [ POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER | (MM/DD/YYYY)  (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY v | | XPK80998373 11/23/2019 ‘ 11/23/2020 ‘ EAGH OCCURRENGE $ 1,000,000
| ¥ | COMMERCIAL GENERAL LIABILITY NANPO0045935 | PREMISES (Ea occurrence) | $ __100,000|
| | CLAIMS-MADE OCCUR ‘ | MED EXP (Any one person) | $ 5,000
‘ | PERSONAL & ADV INJURY | § 1,000,000
k- N ‘ | GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
v | poLicY B Loc $
COMBINED SINGLE LIVIT
| AUTOMOBILE LIABILITY gIMBINED, 3
ANY AUTO BODILY INJURY {Perperson) | $
| ﬁb'}ggVNED | SCHggU'-ED | BODILY INJURY (Per accident)| $
L NON OWNED ' PROPERTY DAMAGE
| HIRED AUTOS | AUTOS | (Per accident] J $
T | 3
| | T |
| | umBrELLA LIAB | occur | EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE |$
| =t s | MADE | .
|DED | | RETENTIONS | s
WORKERS COMPENSATION i ' i WC STATU- TOTH
| AND EMPLOYERS' LIABILITY | TORY LIMITS ER —
| ANY PROPRIETOR/PARTNER/EXECUTIVE | E.L. EACH ACCIDENT |8
| OFFICERIMEMBER EXCLUDED? |:| NIA T
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under | [
DESCRIPTION OF OPERATIONS below | _ | E.L. DISEASE - POLICY LIMIT | §
| ' |
| |
A | Sexual Misconduct Liability || NANPO0045935 11/23/2019 | 11/23/2020 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insured: Simpson County Board of Education / Sexual Misconduct Liability included. Event Description: All Events Start Date:
11/23/2019 End Date: 11/23/2020

CERTIFICATE HOLDER

CANCELLATION

Simpson County Board of Education
430 South College St.
Franklin , KY 42134

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁ"“”} o

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: XPK80998373 COMMERCIAL GENERAL LIABILITY

EFFECTIVE DATES: 11/23/2019 to 11/23/2020 CG 20 26 07 04
CERTIFICATE NUMBER: NANPO0045935

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Simpson County Board of Education
430 South Coilege St.
Franklin , KY 42134

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1

O



SCHOOL SUPPORT GROUP/NONPROFIT ORGANIZATION

COMMERCIAL PACKAGE INSURANCE POLICY
MEMORANDUM OF INSURANCE

Master Policy Number: XPK80998373

Memorandum Number: NANPO0045935

Issuing Company:

The American Insurance Company
1465 N. McDowell Blvd

Petaluma, California 94954
Nationwide Claims: 1-888-347-3428

National Program Administrator:

R.V. Nuccio & Associates Insurance Brokers, Inc.
10148 Riverside Drive
Toluca Lake, CA 91602
Nationwide: 1-800-567-2685

01. MEMORANDUM HOLDER NAME AND ADDRESS (MEMORANDUM HOLDER MEANS NAMED INSURED)

a.
b.
c.
d.
€.

Memorandum Holder: Franklin Simpson Bass Anglers

Street Address: PO Box 731
City: Franklin
State: KY

Zip Code: 42135

02. COVERAGE PERIOD
Inception Date 11/23/2019 12:01A.M. to Expiration Date 11/23/2020 12:01A.M. Standard Time at the Named Insured’s

address as stated above.

03. BUSINESS TYPE

[JeTA [pTo [IBooster Club [[JEducational Foundation [ JNonprofit Organization
04. COVERAGE PART LiMIT OF INSURANCE DEDUCTIBLE PREMIUM
a. INLAND MARINE PROPERTY COVERAGE PART $0.00
Business Personal Property/Equipment Not Covered Not Covered
b. INLAND MARINE CRIME COVERAGE PART $0.00
(01)Employee Dishonesty Not Covered $250
(02)Forgery Or Alteration Not Covered $250
(03)Theft, Disappearance And Destruction Of Money
(a)Inside The Premises Not Covered $250
(b)Outside The Premises Not Covered $250
¢. GENERAL AND AUTOMOBILE LIABILITY COVERAGE PART $45.00
(01)General Aggregate $2,000,000 $0
(02)Products/Completed Operations Aggregate $2,000,000
(03)Personal And Advertising Injury $1,000,000
(04)Each Occurrence $1,000,000
(05)Damage To Premises Rented To You $100,000
(06)Medical Expense $5,000
(07)Non-Owned And Hired Automobiles Not Covered
State Guarantee Fund $0.00
05. TOTAL PREMIUM Due At Inception $45.00

06. FORMS AND ENDORSEMENTS ATTACHED AT INCEPTION

Date Issued: B

y ﬂtmzdﬁ.ﬂs

Form Number:NPOUWS001

3/20/2008

NPOUWS001
© Copyright 2008. All rights reserved. R.V. Nuccio & Associates Insurance Brokers, Inc. 818-980-1413.

Robert V. Nuccio



R.V.NUCCIO & ASSOCIATES, INC.

Applicant Information
School Support Group Type
School Support Group Name

Website
Is your group primarily a project graduation group?

Does your organization conduct its business from a school campus between the grades of

K-127
School Name

School Address

School City

School State

School Zip Code

First Name

Last Name

Phone

E-Mail Address

Membership dues

Cash grants/gifts/scrips/online sales

Bingo

Other Fund Raising Activities

Is the applicant’'s mailing address the same as the address indicated above?

Coverages

Effective Date

Liability Plus

Damage to Premises Rented Limit
Bonding Plus

| understand and agree that no coverage will be provided unless we install and maintain
the required accounting procedures at inception and throughout the coverage period.

Directors and Officers Plus
Accident Medical Pius
Property Plus

Does your School Support Group (SSG) have any other Organizations, Auxiliaries, Clubs,
Chapters, Groups or Entities operating along with, attached to, subordinate to or under

your SSG; or any other Organizations, Auxiliaries, Clubs, Chapters, Groups or Entities over

which you exercise any control and/or to which you might expect this insurance to also
provide insurance coverage?
| agree that after diligent inquiry, neither | nor any of our Directors, Officers, or Members
are aware of any circumstances, conditions, or situations which may give rise to a loss
under this insurance.
Do you understand and agree that any known or existing circumstances, conditions, or
situations which may give rise to a loss under this insurance will not be covered by the
policy?
Do you understand and agree that if you select the Mail-in Check payment option, the
effective date will be the date payment is processed by R.V. Nuccio & Associates or the
requested effective date, whichever is later?
| understand and agree that the underwriter retains the right to review the application for
accuracy, and that the policy will not provide any insurance coverage if any application
information is falsely reported, falsely stated, incorrectly selected, incorrectly stated,
misreported, misrepresented, misstated or wrongly stated, whether or not intentional. |
understand and agree that by entering my name below, | am effectively signing this
application for insurance.

Name

Accepted Date

Booster Club
Franklin Simpson Bass Anglers

No
Yes

Franklin Simpson High School
PO Box 731

Franklin

KY

42135

Gabe

Smith

270519 1143
gabesmithdpt@gmail.com
0

0

0

6500

Yes

11/23/2019

$1,000,000/$2,000,000

$100,000

No, | do not want to purchase this coverage
Not Applicable

No

No, | do not want to purchase this coverage.
No, | do not want to purchase this coverage.
No

Yes

Yes

Yes

Yes

Gabe Smith
11/22/2019



RVNA

R.V.NUCCIO & ASSOCIATES, INC.
Memorandum Number
Memorandum Number D&O
Memorandum Number AD&D
Expiration Date

Additional Insureds

1

Additional Insured Name
Address

City

State

Zip Code

Email Address
Phone Number
Event Description
Event Start Date
Event End Date
Special Wording

NANPQOO0045935

11/23/2020

Simpson County Board of Education
430 South College St.

Franklin

KY

42134

All Events

11/23/2019

11/23/2020

Simpson County Board of Education
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R.V.NUCCIO & ASSOCIATES, INC.

SCHOOL SUPPORT GROUP ANNUAL INSURANCE QUOTE

APPLICANT INFORMATION
Applicant Name: Franklin Simpson Bass Anglers Date: 11/22/2019
Proposed Coverage Dates: 11/23/2019 12:01AM to 11/23/2020 12:01A} Client ID#: 1581637

POLICY INFORMATION LimiT CosTt
1. Liability Plus $1,000,000/$2,000,000 $ 45.00
RVNA, Inc. Administration & Unlimited Additional Insured Charge $ 110.00
2. Bonding Plus Not Covered $ 0.00
RVNA, Inc. Administration Charge $ 0.00
3. Directors & Officers Liability Plus Not Covered $ 0.00
RVNA, Inc. Administration Charge $ 0.00
4. Accident Medical Plus Not Covered $ 0.00
RVNA, Inc. Administration Charge $ 0.00
5. Property Plus Not Covered $ 0.00
RVNA, Inc. Administration Charge g 0.00
RVNA, Inc. Loss Payee Charge $ 0.00
State Guarantee Fund $ 0.00
TOTAL $ 155.00

If you wish to purchase this exclusive insurance product, please log in at
protectvournonprofit.com

NOTES
This is a quotation only. Prices are subject to change without notice.
Quotation is subject to online completion of the application and underwriting approval.
o Itis the insureds responsibility to read the policy. Request a sample policy online at
protectyournonprofit.com.
Licensing information available upon request.
e Policy is underwritten by an A+ rated insurance carrier.

R.V.NuccIO & ASSOCIATES, INC. * 10148 RIVERSIDE DRIVE * TOLUCA LAKE * CA * 91602 « 818-980-1413




FRANKLIN SIMPSON BASS CATS

COMBINING BUDGET
|School Franklin Simpson High School liear 2021
Activity Accounts Beginning Estimated Estimated Balance
General Fund 8,496.33 12,000.00 0.00 20,496.33
Uniforms 0.00 0.00 6,000.00 -6,000.00
Captain Expenses 0.00 0.00 3,000.00 -3,000.00
Website 0.00 0.00 150.00 -150.00
Federation Dues 0.00 0.00 400.00 -400.00
Insurance 0.00 0.00 155.00 -155.00
Banquet 0.00 0.00 1,000.00 -1,000.00
Fees 0.00 0.00 1,275.00 -1,275.00
Travel 0.00 0.00 5,000.00 -5,000.00
0.00 0.00 0.00 0.00

Totals 8,496.33 12,000.00 16,980.00 3,516.33
Michelle Humphrey Gabe Smith

President Treasurer

6/20/2020 6/20/20
Date Date

00-0492020_2021 Combining Budget



FRANKLIN BANK & TRUST
PO BOX 449

FRANKLIN, KY 42135-0449
Tel: (270)586-7121

FSHS BASS ANGLERS

C/O OHIO VALLEY INS

1300 BLUEGRASS RD STE A
FRANKLIN KY 42134-1981

Statement Date: 06/08/2020 Enclosures: (0) Account No.: 1325723 Page: 1
FREE CHECKING SUMMARY Type:  REG  Status: Active
Category Number Amount
Balance Forward From 05/08/20 8,496.33
Debits 0.00
Ending Balance On 06/08/20 8,496.33
Average Balance (Ledger) 8,496.33+
DAILY BALANCE SUMMARY
Beginning Ledger Balance on 05/08/20 was 8,496.33
Date Balance Date Balance Date Balance
06/08/20 8,496.33 |
OVERDRAFT FEE SUMMARY
' Total Far This Period Total Year-To-Dateﬁ
Total Overdraft Fees $0.00 | $0.00
Total Returned ltem Fees $0.00 | $0.00
Fees Refunded $0.00 | $0.00 _]
Fees Waived $0.00 | $0.00

{ This Statement Cycle Reflects 31 Days J

ON JULY 1 2020 THE AMOUNT WE MAKE AVAILABLE FOR W/D BY CHECK
NOT SUBJECT TO NEXT DAY AVAILABILITY IS INCREASING TO $225.

ALSO, THE AMOUNT AVAILABLE FOR W/D ON EXCEPTION HOLDS, LARGE

r DEPOSITS, NEWACCOUNTS, AND REPEAT OVERDRAFTS WILL BE $5,525

End Statement 02/2548ME



'9 Request for Taxpayer Give Form to the

Form

Rev. December 2011 - ter. D t

(P""mwa"’"auﬁ'“m'""sl"-";“" Identification Number and Certification P rpriyererechong
em: Le vice

Narme (as shown on your incomne tax return)
Franklin Simpson Bass Anglers

Business name/disregarded entity name, If different from above

O
O
O

Chefk appropriate box for federal tax classification:
Individual/sole proprietor ] C Corporation  [] S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Other (ses instructions) »

[ Partnership [] Trust/estate

Exampt payee

PO

x 731

Addge: (number, street, and apt. or suite no.)

Requester’s name and address (optional)

Print or type
See Specific Instructions on page 2.

City] state, and ZIP cods
Fragpklin, KY 42135

List ccount number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN). Howaever, for a

, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it it your employer identification number (EIN). If you do not have a number, see How fo get a

resident ali

TIN on pa;

Note. If thg account is in more than one name, see the chart on page 4 for guidslines on whose

number to

3.

nter.

Social security number

Certification

Under pen

ies of perjury, | certify that:

1. The nurber shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service [IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no long

3. lama

subject to backup withholding, and

.S. citizen or other U.S. person (defined below).

jon instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because ygu have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

ayments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

generally,
instructions on page 4.
Sign Signature i 3 /-
Here || u.s. persond W= poerm - Date > %/ 3‘:"/ /?
i o Note. If a requester gives you a form other than Form W-8 to request
Ge.ne | instructions i your TIN, you must use the requester’s form if it is substantially similar
Section refgrences are to the Internal Revenue Code unless otherwise 1o this Form W-9,
nated. Definition of a U.S. person. For federal tax purposes, you are
Purpose of Form considered a U.S. person if you are:
A person who is required to file an information return with the IRS must * An individual who is a US citizen or U.S. res:d‘en.t alien,
obtain your correct taxpayer identification number (TIN) to report, for » A partnership, corporation, campany, or association cregted or
example, income paid to you, real estate transactions, mortgage interest organized in the United States or under the laws of the United States,
you paid, gequisition or abandonment of secured property, cancellation o An estate (other than a foreign estate), or
g S::t": o ownt:b::;;r:fsy);c:luar:::eutos a:;r:n including a resident e A domestic trust (as defined in Regulations section 301.7701-7).
f iy i ing i Special rules for partnerships. Partnerships th.at conduct a trgde or
z‘:tr}éstt:r) r:’t;dsv{:;:'::;:iigb}lh‘t? the parson requesting it the business In the United States are generally required to pay a withholding
< ’ U " tax on any foreign partners’ share of income from such business.
1. Certify that the TIN you are giving is correct {or you are waiting for a Further, in certain cases where a Form W-9 has not been received, a
number to be issued), partnership is required to presume that a partner is a foreign person,
2. Certify that you are not subject to backup withholding, or and pay the withholding tax.dThe_refore, |; you ira a U.S.. p;r‘sos t:a; isa
3. Claim lexemption from backup withholding if you are a U.S. exem partnes.in:a perinership conducting a frace,or busness 1 s 'nto
payee. If Iicaglte. you are also gertifying thagt as.y a U.S. person, yourpt States, provide Form W-9 to the partnership to estabiish your U.S.
allocable share of any partnership income from a U.S. trade or business status and avoid withholding on your share of partnership income.
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.
Form W-9 Rev. 12-2011)

Cat. No. 10231X



i
i

| OMB No. 1545-0047

|
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) . N . L 2@ 1 9 i
Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. !
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of thg Treasury
Internal Revenue Bervice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the m?anizaﬁn% & Employer identification number
s Way Aaglers 0\ - 7849437

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

The organizqtion is not a private foundation because it is: (For lines 1 through 12, check only one box.}

[0 A church, convention of churches, or association of churches described in section 170(b)}{1){A)().

OA i}hool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)Gii).
[[] 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:

[JAn Flrganization operated for the benefit of a college or university owned or operated by a governmental unit described in

HWN -

(3]

section 170{b){1)}{A)(iv). (Complete Part il.)

OA federal, state, or local government or govemmental unit described in section 170(b)(1)(A}(v).

E’An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
destribed in section 170(b){(1){A)(vi). (Complete Part 1l.)

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

9 [J An 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizaition that normally recaives: (1) more than 33%% of its support from coniributions, membership fees, 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 [JAn ﬂprganization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes
of ane or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(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 [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
*he supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ ﬁ'ype il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
prganization(s). You must complete Part IV, Sections A and C.
¢ [ Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d [ frype lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
hat is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
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 IR$ thgt it is a Type |, Type It, Type il
unctionally integrated, or Type Il non-functionally integrated supporting organization.

~ O

@

f Enter/the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(0] Name%of supported organization (i) EIN {iii) Type of organization | (iv} Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
abovae (see instructions)) document? instructions) instructions)

| Yes No
(A)
®) |
(€
D)

i
(3]
Total | ;

Schedule A (Form 990 or 990-EZ) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F



Schedule A (Forrn 990 or 990-EZ) 2019

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

upport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){(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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not o8 | 40 08D
include any “unusual grants.”) . !
2 Tax revenues levied for the
orgarfization’s benefit and either paid
to or{xpended on its behalf
3 The value of services or facilities
fUmislhed by a governmental unit to the
orgarjization without charge .
4 Tota:] Add lines 1 through 3. (0,050
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on O
line 1/that exceeds 2% of the amount %
showf on line 11, column (f) . "'
6 _ Publi¢ support. Subtract line 5 from fine 4 : (9,030
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 . . (D5 05
8 Gross income from interest, leldends
payrv}ents received on securities loans,
rents, royalties, and income from
similar sources . oo O
9 Net income from unrelated business
activities, whether or not the business
ularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets O
(Explain in Part VI.) . .
11  Total support. Add lines 7 through 10 (0,08
12  Gross receipts from related activities, etc. (see instructions) . 1 | 70, 05
13 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or flfth tax year| as a section 501(c)(3)
organjization, check this box and stop here . . .. b [Z/
Section C.Computation of Public Support Percentage
14  Publi¢ support percentage for 2019 (line 6, column (f) divided by line 11, column )] M| /OO0 %
15  Publi¢ support percentage from 2018 Schedule A, Part I, line 14 1 %
16a 33'53% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 331/4% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization I >
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘;3% of more, check
this biox and stop here. The organization qualifies as a publicly supported organization . R »
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a| or 16b, |and line 14 is
10% pr more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hire. Explain in
Part ¥l how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualifies ag a publl ly supported
orgaqlzatlon. . RN S E|
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or| 173, and line
15 is| 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts- -and-circumstances"” test. The orgamzatlon qualifies| as a publicly
supported organization . SL L
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check t his box and see
instructions >
[ Scheduile A (Form 990 or 980-EZ) 2019




Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form, as it may be made public.

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

Open to Public

| 5
Department of the Treasu I ion
Internal Revenue Service B » Go to www.irs.gov/Form990EZ for instructions and the latest information. nSpeCt
A For the 2019 calendar year, or tax year beginning l/ /9 , 2019, and ending )2 / 2 »20)9
B Check if applicatie: ﬁme of organization D Employer identification number H-
[ nccros cange Hs Bays Anglers ©1-2784v27
E Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return
D Final retum/terminated C.Pot Bgi 73 ’ " ()70‘) 5-79 l/"J
D Amended ret ity or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application panding qu.m& yn, Y Havs Number > [

G AccountingMethod: [idCash [ Accrual  Other (specify) »
| Website: P
J Tax-exempt tatus (check only one) — [ 1501(c)(8) L1501(c)( ) < (insertno) [14947()(1) or L1527

H Check » [iMrThe organization is not
required o attach Schedule 8 [&
(Form 990, 990-EZ, or 990-PF).

K Form of organization: [J Corporation [ Trust O Association  kFother _ Scheol C(Jub

L Add lines 5h, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) .

Check if the organization used Schedule O to respond to any question in this Part| . < . J
EZ| 1 Contributions, gifts, grants, and similar amounts received . . 1 :_ |'00 s_‘Q
EE| 2 Program service revenue including government fees and contracts 2
E| 3 Membership dues and assessments . 3 9 {0
E| 4 Inyestmentincome o 4
5a Gross amount from sale of assets other than mventory e e 5a
b Lgss: cost or other basis and sales expenses . . . . 5b
c G}n or (loss) from sale of assets other than inventory (subtract Ime 5b from line 5a) S5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . AN e e |6a|
2 b Gross income from fundraismg events (not mcludlng $ of contributions
P frgm fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
c Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraasmg events (add llnes 6a and 6b and subtract
llnF 6c) . P e e e e e e . . . | ed
7a Gross sales of mventory, less returns and allowances . . . . . 7a
b ss: cost of goods sold . 7b
c Gjoss profit or (loss) from sales of |nventory (subtract llne 7b from I|ne 7a) 7c
8 Other revenue (describe in Schedule O) . .o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 > 19 IL4i0
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ |12 Sglaries, other compensation, and employee beneﬁtsﬂ 12
2 |13 Professional fees and other payments to independent contractors ﬂ 13
8|14 Ocpcupancy, rent, utilities, and maintenance 14
d(15 P nting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) B . . . |16 _Z_BO o)
17  Total expenses. Add lines 10 through 16 . P 17 7, 3.l
o | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) . . 18 q 021 .51
® |19  Nét assets or fund balances at beginning of year (from line 27, column (A)) (musl agree WIth o
g end-of-year figure reported on prior year’s return) . R R I
% |20 Other changes in net assets or fund balances (explain in Schedule O) .. | 20
<2 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21
Form 990-EZ (2019)

For Papemork Reduction Act Notice, see the separate instructions.
li

Cat. No. 106421



Form 990-EZ (?&19}

Page 2

B Balance Sheets (see the instructions for Part I}

bheck if the organization used Schedule O to respond to any question in this Part Il . ... .. Od

(A) Beginning of year (B) End of year

22 Cash| savings, and investments | 2,580,857 (22| G0, N
23 Llandand buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule 0) . 26
Net ets or fund balances (line 27 of column (B) must agree W|th llne 21) 27

12 tement of Program Service Accomplishments (see the instructions for Part )
heck if the organization used Schedule O to respond to any question in this Part Il | _Expenses
{Required for section

What is the grganization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons ben¢f|ted and other relevant information for each program title.

501(c)(3) and 501(c)(d)
organizations; optional for
others.)

B 28
i
B (Grants/$ ) If this amount includes foreign grants, check here . » [] |28a
29
1
(Grants|$ ) If this amount includes foreign grants, check here > [] |29a
30
(Grants'$ ) If this amount includes foreign grants, check here > [] [30a
31 Other program services (describe in Schedule O) .
(Grants|$ ) _If this amount includes foreLg_grants check here . P l:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV[):]

Check if the organization used Schedule O to respond to any question in this Part IV
{c) Reportable i | (d) Health benefits, l
(b) Average compensation contributions to employee| (e} Estimated amount of
E () Name and title hours per weg!( (Forms W-2/1098-MISC) benefit plans, and other compensation
devoted to position {if not paid, enter -0-) | deferred compensation

TArcinee fuAphes Pesde~F

ki V) (e PSS~ F

oie Smign Tlenswrer”

D “Sava7, CSacn

Form 990-EZ (2019



Form 990-EZ (2019)

Page 3

her Information (Note the Schedule A and personal benefit contract statement requirements in the

unstructlons for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
' Yes| No
33 Did tH'ne organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detalied description of each activity in Schedule O . e e e e e e e e e e 33 (Sl
34 Were any significant changes made to the organizing or governing documents'? If “Yes,” attach a conformed
copy |of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O. See instructions ) 34 v
35a Did tlhe organization have unrelated business gross income of $1 000 or more durlng the year from busmess
actlwpes (such as those reported on lines 2, 6a, and 7a, among others)? . .o 35a v
b If "Yeé" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O |35b (el
¢ Was the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporilng, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢ ul
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnlflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . . 36 o
37a Enter Fmount of political expenditures, direct or indirect, as described in the instructions b [ 37a |
b Did the organization file Form 1120-POL for this year? . 37b (O
38a Did tqe organization borrow from, or make any loans to, any ofﬂcer drrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a v
b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Inltlatlon feas and capital contributions included ontined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%h
40a Sectlln 501(c)(3) organizations. Enter amount of tax imposed on the organnzatlon dunng the year under:
sectian 4911 » ; section 4912 b ; section 4955
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year v
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b B
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed s
on organization managers or disqualified persons during the year under sections 4912,
4955,|and 4958 . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . P
€ All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e e e 40e -
41  List the states with which a copy of this return is filed » LY
42a The ofganization’s books are in care of » 615 Sn,-h'\ Telephone no. » (274) S /? — /173
LocatLd at > SO2 Voras view RIVA  Yaawia iy ZP+4 >  43)3y
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42bh v
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and
Finangial Accounts (FBAR). o
¢ At any time during the calendar vear, did the organization maintain an office outside the United States? 42¢ v
If “Ye}," enter the name of the foreign country b
43  Sectign 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 92 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ 44a [
b Did the organization operate one or more hosprtal facnhtles dunng the year” If "Yes " Form 990 must be :
completed instead of Form 990-EZ e e e e e e e e e e e e e e e 44b L
¢ Did the organization receive any payments for indoor tanning services during the year" . 44c v
d If “Yes” to line 44¢c, has the orgamzatlon filed a Form 720 to report these payments'? If *No,” prowde an e
explanation in Scheduie O . .o e e e e 44d v B
45a Did the organization have a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)‘7 45a v
b Did thJ organization receive any payment from or engage in any transaction with a controlled entity wnthln the L
meamEg of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ' ’//
Form 990-EZ. See instructions . 45b
Form 990-EZ (2019)
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Yes| No

46 Did tIJIe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to capdldates for public office? If “Yes,” complete Schedule C, Part | .

46

S B

Fectlon 501(c)(3) Organizations Only

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

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .. ... d

| Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durlng the tax

year‘7| If “Yes,” complete Schedule C, Partf . . . . .o 47 t/
48 Is the|orgamzat|on a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E . . .. 48 v_ E
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a l{[
b If "Yes ” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization’s five highest compensated employees (other than offlcers d:rectors trustees, and rkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.” |

Average c) Reportable (d Health bensfits, . :
{a) Name and title of each employee ho(l?l)'s per v?eek !:o)mpgnsaﬁon ; onetgi:u:mns fo grgp;oyez () tEhsetlmated amo;f "; ot
= " g enefit plans, and defarre: other compensatior
i devoted to position (Forms W-2/1099-MISC) compensation :
At ,
TN QAL
| |
1 }
|
T
i
f Total pumber of other employees paid over $100,000 . . . . P> A/o/\e

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,p00 of compensation from the organization. If there is none, enter “None.”

(a) Fame and business address of each independent contractor (b} Type of service {c) Compensation
= i
| |
{ ]
|
_|
d Total humber of other independent contractors each receiving over $100,000 . .M (’VQM

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A . . . . . . . . . . . e e e ....)[mes[:]Na

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang corrmg!st‘e Declaration of preparer {other than officer) is based on al! information of which preparer has any knowledge.

i

m [ Cofoa/po f
Sign ) Sig officer Date !
Here & 0 _ Sp,.,-rr\ Tleusarel 1
|
Type or print name and title |
Paid Print/Type preparer's name Preparer’s signature Date Check D if PTIN i
self-employed

Preparer
Use only Firm's name _ » Firm's EIN » 4
Firm’s address P Phone no. f
May the IRS Hiscuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes ] No

Form 990-EZ (2019)



TERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

F. O. BOX 2508
INCINNATI, OH 45201

S EP 0 6 20]9 Employer Identification Number:

te: B81-2784427
DILN:
26053639001889
FRANKLIN SIMPSON BASS ANGLERS Contact Person:
C/O GABE SMITH CUSTOMER SERVICE ID# 31954
PD BOX 731 Contact Telephone Number:
FRANKLIN, KY 42135-0000 (877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
509{a} (2)

Form 990/990-EZ/990-N Required:

Yes
Effective Date of Exemption:

August 25, 2019
Contribution Deductibility:
Yes
Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
der Internal Revenue Code (IRC) Section 501(c) (3). Donors can deduct

u
contributions they make to you under IRC Section 170. You're also qualified

to receive tax deductible bequests, devises, transfers or gifts under
Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
930/990-EZ/990-N, our records show you're required to file an annual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

we indicated at the top of this letter that an addendum applies, the
closed addendum is an integral part of this letter.

O H

r important information about your responsibilities as a tax-exempt
ganization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
view Publication 4221-PC, Compliance Guide for S01(c) (3) Public Charities,
ich describes your recordkeeping, reporting, and disclosure requirements.

g O0m

Letter 947




RANKLIN SIMPSON BASS ANGLERS

Sincerely,

M&.m

Director, Exempt Organizations
Rulings and Agreements

Letter 947




